MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63.:019522
DEPAATMENT OF PUBSLIC HEALTH AND WELFARRE 92’ A

STATE FILE NUMBER
D.%'ﬁ.{smﬁ AMENDED Registration District No. ___________n__...._.._..._.Prlmaq Registration District No fagjz____g,g;,m,'. Na. _K’B_ _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad Ifvad. - If institution: Residence before

2. COUNTY om a snrem « b. COUNTY admission)
. ggouri Cogper

b. CITY {If outside.corporate [imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
: OR

OR
8% Boonville 3 Vieeks O piyot Grove ves (g o O

¢ FULL NAME OF {I1f NOT In hospltal, give location) Llasida Limits d. STREET (L€ cutside, give location} Reside-on Farm
HOSPITAL O ADDRESS

INSTITUTION St- 1 l H pi_‘t.ﬂ_.l , Yes E Ne ] NOD.B . . Yes [] No [x

. NMAME OF DECEASED First Middle . Lest 4. DATE Manth Day Year
. F

VS 300
Rev. 4/59

'0.2757

DATE AMENDED

{Type or print)

LoN H. A June 5
5. SEX 6. COLOR OR RACE 7. Marriad [0 Never Married [ [8. DATE OF BIRTH | ¥- AGE (lest birthday} IF UNDER .1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Hours Min.
Male White 2 ul, | | . |

- g_ 1891 -
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)
char - e = o o P ot (Mrove Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAM USBAND OR WIFE

A, V. J Cagcelds ong Grace 1y
15. WAS DECEASED EVER IN 1.S. ARMED FORCES 14. SOCIAL SECURTY . . Address
{Yes, rR or unknow_n)’ {13 yeN&lirla war or dates ol

18, CAUSE OF DEATH (Enter only one cause pe

3 - = . T aery .
PART I. DEATH WAS CAUSED A S A - g cy AWl DEATH
IMMEDIATE CAUSE (a) M s e ,

DOCUMENT

- A 2
Conditions, if any,}  DUE TQ “’m pw N/ 7 / - .

which gave rise ta
above couse (e},
stating the under-
lyirg causa last. DUE TO (<}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl PART !1L. 1f deceasad Was female was
disease condition, given in PART | {a} there & pragnancy in last 90 days.

fOves | 0o | O nknown

1. WAS AUTOPSY | 20s. ACCIDENT _SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naure of injury in PART I or PART Il of item 18]
PERFORME .- . O 0- 8]
YES[J NO v -

20c, TIME OF Hou Month, Day, Yeer

INJURY a.m.
p.m.

- 20d. INJURY OCCURRED i 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_ WHILE AT WORK O farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [ 7

21. 1 attended the deceased fro . P nd last saw pim Blive o

m on the date stated above, and to the bast of my knowladge, from the covses.stated.

(Oregry s ar lit_ie) 22, ADDRESS
e &u»( M. D. |Pilot Grove

23a. BURIAL CRE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

AL (5
Pilat Grove

24. FUNERAL DIRECTOR ADDRESS 2.5 DATE RE/EY I.OCAI. REG.

Hays & Peinter Pilot Grove, Misaourd

{Licemed Embal

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR - -
TYPEWRITER RIBEON

+

SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




" STATEMENT BY LICENSED EMBALMER

—_, Student Embalmer No:_——-——- -— — —

working under my personal supervision,

Student

Signature of Student Embalmer _.

Licensed Embal
P. O. Addrem /%%
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license),
If. embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this body is.not embalmed, fact should.be so stated above.”




